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1. PLACE OF DEATH T2, USUAL RESIDENCE {Where decessed lived. If institution: Residance before
8. COUNTY a. STATE 1’ O b. COUNTY admission)

b. Cé'l';( {If cutslde corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY
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5. SEX 4. COLOR OR RACE 1. Married [ Never Married O |8. DATE OF BIRTH | 9 AGE {last birthday)} | IF UNDER | YEAR |F UNDER 24 HR

- Widowed [] Divorced [T Months | Days Hourz Min.
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a. YSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stafe or country} | 12, .CITIZEN OF WHAT COUNTRY
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\m&%ﬁé{ AN AT o N B i&g‘: et . Q Y. )
13b. MOTHER'S MAL

13a. FATHER'S NAME - N NAME ‘14, NAME -OF RUSBAND QR WIFE

BDOCENIAN, Mt ro LANVEENBHCH /Zéwd.e‘s AT MAA

15, WAS DECRASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress”

{Yes, no, kaown] | (If yes, give war or dates o
y, 222 /rwmam

18. CAUSE OF DEATH (Enter only one cause pe —~— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) — . - . ONSET AND DEATH

L ]
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO [b) ’ ! ’ 4 ,

which gave rise to LY .
above cause (4),

stating the under-

lying <ause (=t DUE TQ () D,

PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the Terminal PART 1N, H decessad was femole was
disesre condition given in PART | (a) . there » pregnancy in last 90 days.
5.052'0 rl:‘l Yos I [T No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKRED. (Enter nolure of injury in PART | or PART Il of item 1B.)
PERFORMED? |} 8] (]
vyes(O Noid

20c. TIME OF Hou Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHLLE AT WORK [ i
; T T <l
21. | attended the deceased &nm, 1 6 D nd last saw hlm“"" on -
Death occurred at.

q ‘; M. on the date stated sbove, and to ﬂ\e best of my kno”}d’e, from the causes stated.
/7

/W T 2/ Degree or title) 7” ﬁ‘ T Jngnessé M | #Ars/cueo

233 BURIAL, CREMATION, . DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ¥ [State}
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MEDICAL CERTIFICATION

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF
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'STATEMENf-_. BY LICENSED EMBAILMER
t the bociy whose-name is '(écbrded'oﬁ'-fhe reverse side of this certificate was embalmed by me,

“«“ e —

Student Embalmer No.

705

—_—

Signature of Student Embalmer
. Licensed Embalmer No. 5 C/G/ ‘5“
P. O. Addresé) 7 (J %‘D""

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(glure to comply
with the above constitutes grounds for. revocation of license). - . e ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o : ™

If this body is not embalmed, fact. should be so stated above.

working under my personal supervision, ] é‘ —
Signed

Student
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